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Duration Required for Negative Conversion of KOH Mount in Toenail
Onychomycosis According to the Clinical Factors and Treatment Regimens

Jun-Oh Paek, Myung-Seung Kang, Joung-Soo Kim and Hee-Joon Yu'

Department of Dermatology, Hanyang University Guri Hospital, Korea

ME

Background: Onychomycosis is one of the most common diseases of the nails accounting for up to
50% of all nail problems. There are many literatures on the cure rate and duration for complete cure
according to the various factors. However, little information is available regarding duration required for

negative conversion of KOH mount.

Objective: The purpose of this study was to evaluate the duration required for negative conversion of
KOH mount in patients with toenail onychomycosis according to the clinical factors and treatment

regimens.

Methods: Medical records of 325 patients with onychomycosis between May 2001 and February
2012 were reviewed retrospectively to obtain the following information: age, sex, presence of diabetes
mellitus (DM), extent of nail involvement, therapeutic methods, and result of KOH mount at each

timepoint.

Results: Extent of nail involvement, old age (=60) and DM were negatively associated with the
duration required for conversion of KOH mount. Extent of nail involvement also negatively affected the
rate of conversion of KOH mount at week 48. Positive KOH mount at week 28 was negatively associated

with complete cure.

Conclusions: Extent of nail involvement, old age, and DM can prolong the duration required for
negative conversion of KOH mount. Also, positive KOH mount at week 28 had negative effect on the

cure of onychomycosis. [Korean J Med Mycol 2013; 18(1): 1-10]
Key Words: Duration, KOH, Onychomycosis, Rate
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Fig. 1. Age and sex distribution in onychomycosis patients.
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G ook BEIAS A9 AWdS Gotn

E A= SAS version 9.2 for windows (Statistical
analysis software, SAS Institute, Cary, NC, USA)&
gsto] AlgsialaL, o] 2 p #kel 0.05 v
nko & shgich

L5 Y =2t KOH HAS 48 &4
s

e W Al dEe] W Amr) 25% o5kl
9] 485 A AR 97.1%, XAV
1132465750 JY AZ7F 25~50%20 2] 48

Jo N2 2 N

do B W o

o,

qAgE 3
AL, 50%S 293 e
TR AW A=

S ]

2

SAAZ7IZHE 93.7%, 158+

81.4%, 20.1£8.77F

o] W& KOH 7AFe] 48
& 2 AV BAEH R

Terbinafine 14 Q¥ X E79] 485 473
HE 92.0%, oA 17.0£9252 e}
T}, Itraconazole 1% QW X &3 7| W

ﬂe—“rbl 48 23782 242} 81.9%, 89.6%
17

= Ui, S Az

17.1i6.6“|“;3\1:]’. AL o]

Table 1. Rate of negative KOH mount at week 48 and duration required for negative conversion of KOH mount
according to clinical factors and treatment regimens in patients with onychomycosis

. Duration for negative
Factor N(?' of No. of negative KOH conversion of KOH
patients at week 48
(weeks)
<25% 69 67 (97.1%) 11.314.6
25~50% 79 74 (93.7%) 15.8t6.4
Nail involvement
50%< 177 144 (81.4%) 20.1+8.7
p-value <0.001 <0.001
Terbinafine 150 138 (92.0%) 17.0£9.2
Itraconazole (continuous) 127 104 (81.9%) 17.1£7.3
Oral medication
Itraconazole (pulse) 48 43 (89.6%) 17.1£6.6
p-value 0.203 0.758
Oral medication + Amorolfine 162 148 (91.4%) 16.919.1
Combination with 1 dication alone 163 137 (84.0%) 16.8£7.0
amorolfine
p-value 0.055 0.469
Non-old age (<60) 233 208 (89.3%) 16.3£7.9
Age Old age (=60) 92 77 (83.7%) 18.418.6
p-value 0.100 0.018
Non-DM 273 240 (87.9%) 16.4£8.0
DM DM 52 45 (86.5%) 19.4£8.7
p-value 0.392 0.010

DM: diabetes mellitus



E KOH 2IAl 84

HED2H 1

o2 Fogt ztol= iU (Table 1). Terbinafine YEFITE Amorolfine nail lacquers B84 282

A< QW itraconazole 14 Q. W, itraconazole 7| T 485 S HELS 84.0%, oAV

83 A=arelA KOH AAR] 125 54338 16817072 AL 205 SAATES F

2 717} 30.7%, 24.4%, 27.1%% YEFSIL, 245 oA Fe3k ZfolE KoL) (Fig 3), 485 <

SRS 77.3%, 67.7%, 77.1%, 367 S/ AAE 9 SV Fols AfolE B

8-S 893%, 81.9%, 89.6%5 TAH O B 0% 9T} (Table 1).

T RS ARl Lol W5 Fig D) 4 Ljojol TE KOH £ ZAle] 465 SAA
3. Amorolfine nail lacquer HERWH| w2 e S|zt

KOH ZAte] 48F S24dEst S4™ED|Z 604 TEk ) GoAl olAF el 48% ©AA
Amorolfine nail lacquerE W83+ 79 485 & S-S 27} 89.3%, 83.7% 2% YHEREAL 543

AATES 914%, 297 16919.15= SRR 47} 163£7.95, 18448652 LEIRE
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Fig. 2. Rate of negative KOH mount according to the oral antifungal agents in patients with onychomycosis.
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Fig. 3. Rate of negative KOH mount according to the usage of amorolfine nail lacquer in patients with onychomycosis.

p=0.033.
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th 2] 48 A HEES uSlE AfolE gl ol Fxro] gl ol Hlal felsk &
Bolx] gFotont, SA87|7re] Aol= SAIEE  SAIME 485 SAHRES fogk Alo]E HolA|
Aoz o9l A #HE AT} (Table 1). ottt (Fig. 4). + w9 SAA7|He SAI8

Ao oulglE xpo]S KT} (Table 1).

5. @0 2 KOH ZAY 48F S4™E
£3 SY™E|ZH 6. 71Zi0fl M2 KOH ZHALS| 2+ of el 2HX|Q|
A
o] 9= 7o) 48F SAATEL 86.5%,
SAAD7IEE 19418752 YERG oW, Jw 482 FHAF7|ZF FF KOH AAME T &
ol §li T 87.9%, 16480752 AT JoR AgE fAh= 3257 T 2851 (87 7%)
1277, 167, 207, 2459 54 98E Fxto]l  ol9laL, o] T AWAS e AAb= 258
100%
80% -
60% -
40% -
20%
—— Non-DM
0% T T T T T T T T T 1

12 16 20 24 28 32 36 40 44 48
(weeks)

Fig. 4. Rate of negative KOH mount according to the diabetes mellitus in patients with onychomycosis. DM: diabetes
mellitus. *p=0.034, 1 p=0.020, {p=0.007, § p=0.036.

Table 2. Relation between positive KOH mount at each timepoint and complete cure in patients with onychomycosis

Weeks No. of positive KOH No. of Complete cure Odds Ratio 95% CI
12 235 169 (71.9%) 0.028 0.004~0.211
16 164 102 (62.2%) 0.053 0.020~0.136
20 108 54 (50.0%) 0.064 0.032~0.125
24 86 35 (40.7%) 0.049 0.025~0.096
28 64 16 (25.0%) 0.026" 0.013~0.055
32 52 9(17.3%) 0.020" 0.009~0.046
36 47 5 (10.6%) 0.012" 0.004~0.032
40 44 3(6.8%) 0.007" 0.002~0.026
44 43 3 (7.0%) 0.008" 0.002~0.027
48 40 2 (5.0%) 0.006" 0.001~0.026

*p<0.001
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Ko]A] eF9kth Won 52 itraconazole 7] 2.
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& AR Aol WolAe], Tolft A Wkl o18F 5 A AOE W,

A AFTA 0 FAHAe)E JE5Ho) gl

A 7] witolgtar st Z =

2850 KOH AV ¥4 424S Bd 45 o] AdytE T & w, WElwse] A

A=A ggo] ol ko, F e B W ARTF AT B9, $xF "oy gt

ol 7|Zto] HojdFE x| o] AATH o] & -5 KOH Ak 4448k =zold

Sopx= Aom AR webA BlE AL F lenz £ Y Fof @A FAHuES ok
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